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ORIGINAL ARTICLES 


THE STIFF AND PAINFUL SHOULDER.* 


By Rotanp Hammonp, M. D., 
Providence, R. I. 


Injuries of the shoulder are so common that 

it seems remarkable that they should have 

_ remained in so much obscurity until a compara- 

tively recent date. Associated with these injuries 

are certain pathologic conditions which have been 
brought to light only within the past few years. 

The shoulder joint is a wonderfully complex 
and peculiar mechanism, depending for its proper 
function on a nicely balanced codperation of the 
shoulder joint itself, the subachromial bursa, 
which is in reality a small joint, the clavicular 
joints and the movements of the scapula. The 
humero-scapular joint is capable of a wide range 
of motion, but abduction is checked by the acro- 
mion process. During this motion the greater 
tuberosity of the humerus slides under the 
acromion, due to the presence of the subachromial 
bursa. 

The motions of the shoulder joint are limited 
to some extent by the scapula, but they are also 
increased by the mobility of that bone with its 
attached muscles. The glenoid fossa is recog- 
nized as a shallow cup, inadequate for holding 
such an important structure as the head of the 
humerus. While concave in the adult, it is not 
generally known that at an early period of life 
its surface is convex. 

The peculiar structure of the shoulder, and the 
many powerful muscles surrounding it and form- 
ing a part of its mechanism, permit a range of 
motion greater than any other joint in the body, 
combined with firmness and strength under un- 
favorable leverage conditions. 

INJURIES OF THE SHOULDER.—The stiff and 
painful shoulder is seen in practice following 
trivial as well as severe injuries of the joint. A 
simple strain or contusion resulting from a fall 





*Read before the Kent County Medical Society, June 14, 1917 


on the outstretched hand, or a blow on the shoul- 
der, or in falling with the body weight suspended 
from the arm, may produce a tear of ligamentous 
attachments and effusion from the synovial mem- 
brane or even an injury to the jo it cartilage 
which prevent a speedy return of function. 

The numerous muscles of the shoulder with 
their complex nerve supply serve to explain the 
spastic contractions of muscles which are seen 
more frequently perhaps in this region than in 
any other part of the body. 

Such injuries, which at the time seem to be 
of only minor importance, may serve to mask 
an injury to the underlying bone. It is often 
found, on making an X-ray examination of such 
a shoulder, that a fracture of the anatomical or 
the surgical neck of the humerus is present. I 
do not refer to the gross fracture, where the 
displaced head is apparent both to inspection and 
palpation, but to the subperiosteal fracture, 
where the fragments are in apposition or but 
slightly displaced. Such a fracture does not re- 
quire “setting,” but does demand fixation and 
avoidance of function for several weeks. 

The dislocated shoulder, which has been prop- 
erly reduced at the time of the injury, is a com- 
mon source of the stiff and painful shoulder. 
This is due partly to the degree of severity of 
the injury, but full as much to the fact that the 
shoulder has been kept in fixation too long and 
the after care has not been continued over a 
sufficient period. As the tear in the capsule 
heals, the scar tissue tends to contract, and for 
this reason, passive motion should be begun no 
later than a week after the injury and sometimes 
earlier. In case a fracture is also present, pas- 
sive motion should not be begun so early. 

Function will be restored to such a joint much 
more quickly if the shoulder can be baked in a 
hot air oven three times a week, and followed by 
light massage or vibration. Fixation should be 
the minimum consistent with safety. A sling is 
usually sufficient, or, in addition, an adhesive 
strap holding the arm to the body for a couple 
of days will suffice. All apparatus may be dis- 
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carded in a week or ten days. Graduated exer- 
cises with chest weights or dumb bells should be 
begun as soon as the acute condition has com- 
menced to subside. Gentle manipulations to gain 
increase in abduction and rotation should be em- 
ployed, if any stiffness is present after a reason- 
able length of time. 

The old, unreduced dislocation of the shoulder, 
of several weeks or months standing, is not un- 
commonly seen, especially in hospital practice. 
Experience with both the open and closed 
method of reduction, has led me to believe that 
the latter method, when successful, as it usually 
is, gives a better functional result than the cut- 
ting operation. A much longer course of after 
treatment is of course necessary to obtain a ser- 
viceable joint than in recent cases. The treat- 
ment consists in baking, massage or vibration, 
exercises and manipulations. The latter must 
be carried out carefully and persistently. 

Various fractures of the humerus near the 
shoulder, such as those of the anatomical and 
surgical necks and the greater tuberosity, frac- 
tures of the clavicle, elbow and even of the 
wrist, are frequent causes of the stiff and painful 
shoulder. The disability is often persistent and 
tedious, especially if accompanied by nerve in- 
jury. The outcome is generally favorable unless 
the fracture has produced excessive callus or 
deformity, or a nerve injury has interfered with 
muscle function. 

DIsEASED CONDITIONS OF THE SHOULDER.— 
There is a rather large class of cases which fall 
under the category of the stiff and painful shoul- 
der which are the result of a pathologic condition 
of mild or severe form. An example of this 
class of cases is that due to disease of the sub- 
achromial bursa. The bursitis may be brought 
on by a slight injury, or the injury may serve to 
light up a previously existing pathologic condi- 
tion. The subachromial bursa is of surprising 
size, being as large as the palm of the hand. It 
is the common site of bursitis which gives rise to 
pain dowit the arm and similar to a neuritis. 

{t is well to remark at this time that uncom 
plicated brachial neuritis is a very rare and 
almost unknown condition. It undoubtedly does 
exist as an entity, especially when of toxic origin, 
but the neuritis usually diagnosed as such is gen- 
erally due to a pathologic condition in or around 
the shoulder joint. 

The bursitis may be complicated by adhesions 
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or they may be absent. X-ray examinations of 
this condition occasionally show a deposit of 
calcium between the humerus and the acromion 
or just above and to the outer side of the greater 
tuberosity. It used to be thought that the deposits 
of calcium in these cases were situated in the 
bursa, but careful dissections at operation have 
proved that they are in reality found beneath the 
bursa. The deception was caused by the fact 
that the two walls of the bursa are often adherent 
at some point. The incision, passing through the 
two walls at once, made it seem as though the 
operator had merely cut into the bursa, when in 
reality he had actually cut through its inferior 
wall. An X-ray examination of the unaffected 
shoulder will occasionally show a lime deposit. 

With the present interest in the subject of © 
focal infection, it is interesting to note that exist- 
ing disease of teeth and tonsils have been found 
to have no connection with this condition. 

Rupture of the tendon of the supraspinatus 
muscle with or without separation of the greater 
tuberosity is one of the most common causes of 
the painful condition generally diagnosed as 
subachromial bursitis. It would seem reasonable 
to assume that when a rupture of the tendinous 
attachment of the supraspinatus muscle had been 
diagnosed, the logical treatment would be to 
stitch it back into place. In practice, however, 
these operations produce no better results than 
the more conservative methods of treatment. 

In fact, the great majority of these stiff and 
painful shoulders respond to careful, persistent 
and well-directed conservative treatment. The 
ideal combination consists in first baking the 
shoulder in a hot air oven for an hour. In pain- 
ful cases with considerable muscular spasm, 
where the arm cannot be abducted and held in 
that position for any length of time, the shoulder 
is exposed to the light of a large, high candle 
power lamp for twenty to thirty minutes with 
the arm in a natural position at the side of the 
body. The combination of the light and heat in 
these lamps has a marked anesthetic influence 
on pain and muscle spasm. It has been noted 
many times, when for some reason the hot air 
bake or the lamp was not used, that the relief 
experienced was much less. This treatment is 
followed by vibration or massage of the muscles 
surrounding the shoulder. If there is much ten- 
derness in the shoulder itself, the vibration here 
should be very light or omitted altogether. After 
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the vibration, graduated exercises with chest 
weights or dumb bells should be given. These 
can be increased in number and amount of weight 
used, until the muscular power and range of 
motion has been restored. 

Gradual increase of motion by the use of 
manipulations can be obtained in this class of 
cases. The manipulations should be applied to 
increase abduction and rotation and should be 
carefully given. It is well to try to obtain only 
a slight increase in movement of the arm at each 
sitting, and to repeat the manipulation at fre- 
quent and regular intervals. Violent and strenu- 
ous manipulations do more harm than good, and 
it is possible to fracture the humerus by ill- 
advised exhibitions of strength. 

In this connection, I wish to counsel, in the 


most forcible manner, against the common prac- . 


time of brisément forcé, or the breaking up of 
adhesions in joints under an anesthetic. This 
operation is productive of an immense amount of 
harm and of but little good. It results in the 
rupture of firm adhesions which would naturally 
be absorbed if treated by more rational methods. 
A large effusion of blood into the joint occurs, 
which organizes into fibrous tissue and produces 
even firmer adhesions with the contraction of the 
scar tissue. When repeated forcible stretchings 
are employed, the adhesions become dense and 
tough, and even ankylosis may be produced. 


In certain selected cases the operation of forci- | 


ble stretching under an anesthetic may be per- 
formed with marked benefit, but these are usually 
the cases with slight and delicate adhesions. A 
more rational method is to tear a few adhesions 
and gain a slight increase in motion at one sit- 
ting. This is followed by another seance a week 
or two later, when more adhesions are broken 
up and further motion obtained. Between these 
seances, manipulations are used regularly to re- 
tain the increase of motion which has been ob- 
tained by the operation. These stretchings are 
continued at intervals until the maximum motion 
is obtained. The treatment by baking, vibration 
and manipulations should be continued between 
the operations, 

The methods outlined above will serve to cure 
or at least to greatly relieve the largest propor- 
tion of stiff and painful shoulders. Occasionally 
an obstinate case will require to be put at rest 
for a few weeks in a splint or in a plaster of 
Paris spica with the arm in abduction and the 
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elbow at a right angle. This usually results in 
a cessation of pain and a restoration of function 
in such cases, although this treatment must be 
followed up by baking, vibration and manipula- 
tions. 

If the condition remains intractable, an opera- 
tion is advisable, whether or not the X-ray re- 
veals a calcium deposit. This deposit is but a part 
of the condition and is not necessarily the cause 
of the pain. There are usually found at the opera- 
tion adhesions which can be broken up with the 
finger. After such an operation, relief is usually 
experienced. 

Arthritis of the infectious, and occasionally of 
the atrophic and hypertrophic types, is often the 
cause of pain and stiffness in the shoulder. It 
is usually associated with disease in other joints 
or may be traced to some focal infection in the 
body. | 7 

Tuberculosis occasionally attacks the shoulder, 
but presents a definite, well-marked picture asso- 
ciated with uniform, diffuse swelling as con- 
trasted with the localized, discrete swelling of the 
conditions described above. Axillary abscess 
should always be borne in mind in painful condi- 
tions of the shoulder. 

There are other conditions presenting pain and 
stiffness in the shoulder, in which the signs are 
not definite enough to warrant an absolute diag- 
nosis, to which the term periarthritis may be 
conveniently applied. The treatment is that out- 
lined above. 

The following cases have been selected to illus- 
trate some of the types seen and the methods of 
treatment commonly employed: 

CasEI. F.R., age 38. Old Dislocation of the 
Shoulder. Injured his right shoulder November 
15, 1916, but received no treatment until Decem- 
ber 5, 1916, when he came to the Orthopedic 
Out-Patient Department of the Rhode Island 
Hospital, complaining of pain and inability to use 


“his arm. There was present a marked flattening 


of the shoulder and the head could be felt below 
and slightly in front of the glenoid fossa. The 
roentgenogram (Fig. 1) revealed a subglenoid dis- 
location of, the shoulder, complicated by a com; 
munited fracture of the greater tuberosity. .De- 
cember 12, 1916, one month after the injury, the 
dislocation was reduced under ether with some 
difficulty. .The Kocher method was first at- 
tempted, but was unsuccessful. The reduction 
was finally accomplished by forcibly abducting 
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the arm and elevating it, at the same time em- 
ploying counter pressure over the head. As a 
result of these manoeuvres, the head slipped back 
into the socket. The arm was kept in a sling for 
one week with the arm held to the side by a 
strip of adhesive plaster around the arm and 
chest. At the end of this period hot air baking 
and manipulations were begun and continued 
three times a week for about three months. Fig. 
2 shows the amount of elevation possible April 
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in lateral elevation. Roentgen examination 
showed a hypertrophic condition of the achromio- 
clavicular joint with bodies the size of a pin in 
the joint. The shoulder joint was negative. The 
left and right superior central incisors were ex- 
tracted and found abscessed. He was given 
bakes for three weeks without relief. An abduc- 
tion plaster spica was then applied for one month 
with some improvement. Bakes were resumed 
and two months later he took up his work of 


Fic. 1. CasE 1—Old dislocation of right shoulder with fracture of greater 
tuberosity of one month’s standing. 


14, 1917, after treatment had been voluntarily 
discontinued for one month. 

CasE 2. P.R., age 56. Subachromial Bursitis. 
Seen in the Orthopedic Out-Patient Department 
of the Rhode Island Hospital October 28, 1916, 
complaining of pain and inability to raise the 
right arm from the side for a period of four or 
five weeks. The pain was felt near the insertion 
of the deltoid. The arm could be raised to nor- 
mal in forward elevation; to less than horizontal 


hostler free from pain and with considerable 
improvement in motion. ' 

CasE 3. D. F., age 53. Traumatic Arthritis 
Following Dislocation of the Shoulder. In Octo- 
ber, 1916, while pulling down a heavy cake of ice 
and standing on a ladder at the time, he fell about 
six feet, landing on his left shoulder and produc- 
ing a dislocation. The dislocation was reduced 
soon after the accident, and a subsequent X-ray 
examination showed no bony injury and the head 




















of the humerus in the socket. The shoulder was 
kept bandaged for two weeks, and manipulations 
were given once a week for seven months. Seen 
in April, 1917, by a surgeon, who gave his opinion 
that the chance of obtaining a useful arm was 
doubtful. He was referred to me for treatment 
about a month later. At that time the arm could 
be raised passively to about 60 degrees and ac- 
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Fie. 2. Case 1—Old dislocation of right shoulder. 
of elevation present four months after the reduction. 


tively to about 120 degrees. Rotation was slightly 
limited. After nine weeks of hot air bakings, 
vibration and manipulations three times a week, 
the motion of the shoulder was restored so that 
he could raise his arm slightly more than shown 
in Fig. 2. He was free from pain and eager to 
return to work. 


SOME REMARKS ON EXOPHTHALMIC 
GOITRE.* 


By Cuartes A. McDona tp, M. D., 
Providence, R. I. 


In speaking to you to-night on the question of 
exophthalmic goitre, I am not unmindful of the 
excellent address on this same subject made in 
this hall by Professor Edsall of Harvard. In 
his lecture he spoke of his studies on basal 
metabolism in goitre cases, and showed the im- 





*Read before The Providence Medical Association, October 1, 1917 
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portance of such work from a diagnostic as well 
as from a prognostic point of view. 

To-night I purpose to speak, not from the 
standpoint of the significance of any one symp- 
tom or group of symptoms, but from two differ- 
ent points of view. As E. W. Taylor has said, 
there appears to be an almost intuitive tendency 
even in the trained medical mind to classify on in- 
sufficient evidence—to single out a sign or group 
of symptoms, and to name such diseases. For ex- 
ample, in infantile paralysis, the insistence upon 
paralysis as a fundamental sign when we know 
that we may have this disease without paralysis. 
Epilepsy, too, in which the obvious has been 
elaborated too often and insufficient considera- 
tion of the fact that epilepsy is not the seizure 
but something of far wider significance in the 
constitution of the individual. Likewise in 
Grave's disease. Hyperplasia of the thyroid 
with increased secretion, causing exophthalmos, 
tremor and tachycardia, is not the whole process, 
but there is a disorder involving the constitution 
itself. I hope to impress that just as there are 
infantile paralyses and epilepsies, so also there 
are exophthalmic goiters. 

In my private work I have observed this point 
in fifteen cases of exophthalmic goitre studied 
and treated. In these cases I have been im- 
pressed by the variability in the symptom groups. 
From these fifteen cases I have selected six to 
report in part. Everyone is different and every- 
one has a major point of interest. 

Case 1. Miss W. came to me in March, 1916 
she fulfilled most of the requirements of the 
classical picture — exopththalmos-tremor-tachy- 
cardia-(180-200), nervousness and loss of 
weight. She had marked oedema of legs, ex- 
tending above the knee. Her heart was en- 
larged and blood pressure was 185-85. Urine 
was negative for albumen and casts, and the red 
renal test was 60 after two hours. She reacted 
strongly to adrenalin locally. She was given 
Beebe serum and had as many as eighty injec- 
tions. In nine months she made a good recov- 
ery, and except for some nervousness and a 
blood pressure of 150—8o, she is better. 

In this case the blood pressure, despite the 
oedema and the absence of sweating and gastro- 
intestinal disturbances, was of interest. (An 
example of increased adrenalin activity.) 

Case 2. A young woman of nineteen who 
had been sick several months before she came to 
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me; her pulse was rapid, 140 to 160; she had 
slight cardiac distress and her blood pressure was 
never over 140 —7o. She had a slight exopth- 
thalmos and a large thyroid tumor, which felt like 
a pregnant breast. She suffered much from 
sweating and diarrhoea and some from stomach 
upsets; she lost weight and strength; to adre- 
nalin locally she showed a mild reaction. While 
this case received rest and Beebe serum just as 
the first case, she showed no improvement. Not 
until she got up out of bed and serum was 
stopped and some freedom allowed did she begin 
to improve. Under bromides and iodides she 
has gained 17 pounds. Pulse has reduced; 
gastro-intestinal tract has quieted down, and in 
many ways and in a general way she feels great- 
ly improved. (An example of hyperthyroidism 
in a person of the vagotonic type.) 

Case 3. A young woman of twenty with a 
moderate degree of exophthalmos and tumor; 
pulse 120; some sweating; blood pressure not 
above 140. Considerable nervousness and gas- 
tro-enteric upset. On account of the neck de- 
formity and much sensitiveness over the dis- 
ease she desired an operation. She went to the 
operating room with much confidence in her 
competent surgeon. She was fairly heavily 
etherized and an incision was made. Before 
anything else could be done she was dead. A 
more careful history showed that the patient 
had never been a strong girl, but had reacted 
strongly to infections and throat conditions. (A 
case of status lymphaticus.) 

Case 4. A woman of about fifty years de- 
veloped slowly a thyroid enlargement, and had 
much upper-sternal distress. Her pulse was 120 
to 130; she had slight sweating, no exophthal- 
mos, but much nervousness. Beebe serum was 
given; there was some loss of weight, blood pres- 
sure was 140 and there was no oedema. After 
three months treatment the patient was much im- 
proved, and to cut short the convalescence an 
operation was advised. One of the most skill- 
ful surgeons in the East operated. He writes: 
“When the operation was about three-quarters 
finished, and up to this time the patient’s condi- 
tion had caused no anxiety, suddenly she went 
bad, pulse arose to 200 or more, her skin became 
moist and blue. By exergetic measures she ral- 
lied, and to-day, two days after the operation, I 
expect a recovery. (Shock). 
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Case 5. A young man of 27, with prominent 
eyes, some tremor, slight loss of weight; upper- 
sternal discomfort; slight sweating and low 
tachycardia. Thyroid showed no enlargement; 
in fact no thyroid could be felt. Ordinary seda- 
tives gave no relief. One X-ray man reported 


substernal thyroid. Another X-ray man reported 


enlarged thymus. By serum and occupation he 
got well; that is, he stopped complaining and 
signs subsided. An X-ray report said small 
shadow. (Hyperthyrodism, without classical 
signs). 

When one with a medical eye pagses from a 
study of his own cases to a consideration of the 
opinions of surgeons and the results of surgery 
in this disease, he finds additional facts to 
strengthen his assertion that Grave’s disease is 
not a thyroid disease per se in which disease the 
wishing out of the thyroid gland causes a cure. 

To quote: “Immediate operation is indicated.” 
“Toxic state of the first year no operation.” 
“The treatment of toxic goiter belongs essentially 
to the domain of surgery. To equivocate in this 
general assumption at the present time and in the 
light of surgical accomplishments is not ad- 
missible. Says Frazer, who gives the following 
statistics: Judd and Pemberton report 68 per 
cent. cure, or practically so. Porter, 69 per cent. 
cured or much improved. David, 78 per cent. 
cured or great improvement. Adding to these 
Ochsner and Frazer’s cases, there is a total of 
1,450 cases with an operative mortality of only 
three and one-half per cent. 

With medical conservatism let us examine 
these statistics from first hand sources. 

Judd and Pemberton in 176 cases had an 
operative mortality of 4 per cent., but on tracing 
these cases a little later they found they had a 
mortality of 12 per cent. Excepting cancer, in 
what disease is there a subsequent mortality of 
8 per cent.? 

Of Porter’s statistics 69 per cent. cured or 
much improved. From the same numbers I make 
55 per cent. cured or much improved. Porter 
himself says: “To analyze the good results of 
operation it is most difficult to make satisfactory 
statistics. Means working in the same clinic says 
that of 20 cases treated surgically, of 13 the basal 
metabolism was level or falling at the time of 
operation. 

David found 78 per cent. cured or great im- 
provement in a series of 200 cases. Six of these, 
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however, had pulse under 100, and of two there 
was no exophthalmos. After one year from the 
time of these operations, letters were sent out by 
David to these cases. Sixty-five answers were 
received. The failure to recover more replies he 
explained as due to the new system of naming 
streets in Chicago. From Judd and Pemberton’s 
experience in looking up cases previously 
operated upon, it is fair to assert that some of 
David's cases are where there are no streets. At 
any rate, of these 65 cases from which replies 
were received, 38 per cent. were cured and 40 
per cent. improved, but were nervous and having 
palpitation. 

By contrast consider Rogers’ statement: “By 
operation 25 per cent. of cases are improved; 
10 per cent. are not benefited; 5 per cent. are 
made worse.” And to this add McKenzie’s experi- 
ence, who said that out of 815 cases, 42 per cent. 
died. Crile in 674 cases said: “I know of no 
recovery case that was not benefited. In the vast 
majority the disease was arrested.” 

Frazer in another article says that recovery 
may be a matter of months, or of one or two 
years, so that the patient must not be impatient. 

Ochsner after operating on a large number of 
cases says: “With the exception of a very small 
number of cases in which an insufficient amount 
of gland had been removed, or in which the 
remnant had increased in size, in practically all 
of these cases which had come to us with recur- 
rence—we have almost invariably found that they 
had either disregarded the directions as to post 
operative treatment, or had had no directions.” 
These are his directions: | 1—Avoid all exciting 
receptions, shopping, church work, politics. 2— 
Take much rest ; go to bed early, take a nap after 
luncheon. 3—Get much fresh air. 4—Use no 
tea, coffee, alcohol or tobacco. 5—Take very 
little meat and no soup. Mutton or breast of 
chicken once a week. 6—Eat eggs, cereals, milk, 
fruits. 7—Drink much cool, boiled water. 8— 
Have a tonic and a laxative. 

From these surgical statistics and statements 
of surgeons, we can say that cure is a relative 
term. It does not mean that after an operation 
for Grave’s disease you are cured so often as a 
hernia or appendix ; it means that you are helped, 
and that if you follow a long and difficult post- 
operative medical treatment, you will be well. In 
other words, it is fair to say that a cure means 
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arrest of the process, or an aid in an already 
getting well case, 

In what branch of surgery with so much oppor- 
tunity are the results so uncertain, or rather so 
dependent on a prolonged and tiresome conva- 
lescence. It cannot be from poor technique, be- 
cause an experience of 600 cases with an opera- 
tive mortality of 2 to 4 per cent. is good surgery. 
However critical I may appear, I am not decrying 
surgery or comparing medical and surgical care 
to the disadvantage or advantage of either. I 
believe in surgical interference in exophthalmic 
goitre under medical supervision. I am trying to 
show, on the other hand, from surgical results 
and surgical opinions that ex-ophthalmic goitres 
are not cases in which a thyroid removal will 
establish a cure, but that ex-ophthalmic goitres 
are curious constitutional disturbances, and that 
the poor results of surgery up to this time have 
been due to an inability of the surgeons to with- 
stand the temptation “to elaborate the obvious,” 
and thus treat, rather than to base their judg- 
ment upon the why of the process as a whole. 


In the realm of scientific investigation there is 
much evidence to show that the why of the 
process is much more than thyroid enlargement 
and increased secretion. 

Crile: “Hyperplasia is not a cause but a con- 
comitant effect of exophthalmic goitre—for 
hyperplasia of the thyroid is incident to preg- 
nancy, to adolescence, to many infections, and 
the removal of the thyroid no more cures ex- 
ophthalmic goitre than its removal cures preg- 
nancy.” 

Boothby elaborating on Schaffer: “The endo- 
crine organs furnish a series of substances for 
the circulation—abnormal variation in the amount 
of these substances speed up or slow down, 
causing an alteration in basal metabolism.” 
These excitants, as Crile says, of increased meta- 
bolism lead to increase of thyroid; and also to 
increased output of epinephrin; and as we know 
epinephrin increases metabolism and increases 
blood pressure, and increases the force and fre- 
quency of the heart beat, and produces sweating, 
etc., acting as a true sympathetic tonic would act. 

Schaffer says: “It may be assumed that the 
secretion of thyroid in exophthalmic goitre acts 
as a direct stimulant to the suprarenals, causing 
them to yield adrenalin to the blood in large 
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quantities. If the thyroid is removed, the 
activity of the suprarenals is diminished, and 
intense thyroid feeding, most of the symptoms 
are those of over-excitation of the sympathetic, 
similar to those caused by the adrenalin.” 

Cannon has found a harmone relation between 
the suprarenals and the thyroid. By the electrical 
method he found that the thyroid was subject to 
impulses from the cervical sympathetic. Injec- 
tions of epinephrin intravenously stimulated the 
thyroid. The active current of the thyroid 
appears if the nerves to the suprarenals are stimu- 
lated, an effect which does not occur if the supra- 
renals are removed or the blood return from them 
cut off. To test the effect of such continuous 
stimulation he found that by fusing the phrenic 
nerve with the peripheral end of the cervical 
sympathetic—the classical signs of aia eaemarel 
goitre were produced. 

In a recent paper Kendall of the Mayo Clinic 
has outlined an investigation in which he studied 
the effect of intensive nitrogen metabolism; by 
injecting amino acids, and before and after such 
injections, injecting the active constituent of the 
thyroid in thyroid-paradectomized animals. In 
this clever work, he found that in order to obtain 
a so-called hyper-thyroid reaction, hyper-thyroid 
activity is only one result that must be pro- 
duced, accompanying this, increased activity of 
the suprarenal cortex is just as essential. 

From another glandular point of view, Croti 
says: “In Basedow’s disease concomitant thy- 
mic hyperplasia is present in the greatest majority 
of cases.” So that he does thymectomy as well 
as thyroidectomy. 

Wesel states that the adrenal producing sys- 
tem was poorly developed in those cases in 
which status-thymicus was most marked. Hedin- 
ger and Hart and others have shown that strong 
connection between adrenal diseases and status 
lympthaticus. Eppinger and Hess in their clever 
work on vagatonia have shown the relationship 
between vagatonia and status lymphatism. These 
same authors discuss at length the relation be- 
tween Basedow’s disease and vagatonia, and in 
this discussion point out the importance of 
observing the vagatonic or sympathetic type of 
the individual, thus directing the type of the 
hyperthyroidism, 

This experimental work has shown dependent 
relation between the thyroid and the adrenal 
activities in Grave’s disease; the presence of the 
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thymus; the relation and co-existence of the 
thymus and the suprarenal ; and the effect of the 
increased secretions on individuals of the vaga- 
tonic or sympathetic makeup. When these find- 
ings are applied in an attempt to interpret cases 
of ex-ophthalmic goitre, we can see the basis for 
variability of type, and when these findings are 
applied in a surgical consideration of this disease, 
we can see an explanation for the poor surgical 
results. 





THE PERCY OPERATION.* 
By Detos J. Bristor, Jr., M. D., 


Boston, Mass. 


The operation was described in 1912 by Dr. 
J. F. Percy of Galesburg, Ill. It is a method of 
applying heat both to inhibit and destroy inoper- 
able carcinoma of the uterus and vagina. The 
technic is based on facts which have been experi- 
mentally proved, that cancer cells are destroyed 
when exposed to a temperature of 113° F. for 
twenty minutes and that normal tissue cells will 
bear a temperature as high as 132°-140° F. 

To obtain success by the Percy method it is 
necessary to raise the temperature of all involved 
vaginal and pelvic structures to 115°-120° F. 
Maintenance of this low degree of heat is the 
only way to accomplish this. A high temperature 
as obtained with the old fashion soldering irons 
carbonizes the tissues and inhibits heat penetra- 
tion. The carbon core prevents drainage of the 
cancer mass and encourages absorption of the 
broken down cancer cells. Low degrees of heat 
which coagulate the tissues encourage heat dis- 
semination, 

Percy calls his cautery the “cold iron.” A 
piece of cotton wrapped around the cautery point 
for forty minutes will remain unchanged. The 
degree of heat is roughly determined by tlic 
gloved hand grasping the pelvic structures. The 
hand encased in a medium weight rubber glove 
can bear a temperature of 115°-120° F. Witha 
small growth it takes ten to twenty minutes 
before heat is felt, and with extended involve- 
ment forty to sixty minutes before the tissues 
become hot. 

This slow heating requires much time and 
patience. There is little danger of injuring 
rectum, bladder or ureters. It seals the lymphat- 
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ics and blood vessels, limiting further metastases ; 
it cuts off the nerve supply, giving less shock 
and less local pain. Should metastases develop 
they have a lessened virulence. 

The curet is never used. The large malignant 
mass is of value as fuel for the development of 
heat and the uterus serves the same purpose. 
After repair has taken place the uterus is left 
as a firm cicatricial mass, and the development 
of cancer is practically impossible. Recurrence 
following a Wertheim is difficult to deal with 
because there is not enough tissue left in which 
to develop sufficient heat to destroy the cancer 
cells. In some of these cases Percy has packed 
the vagina with a piece of tightly bound beef 
containing a hole for the cautery iron. 

Recurrence following a total hysterectomy 
occurs most often in the stumps of the broad 
ligaments and in the base of the bladder. Percy 
makes a vertical incision on the side of the vulva, 
outside of the lateral vaginal walls. Through 
this incision he places a long, narrow, water- 
cooled speculum down to the malignant mass and 
applies heat until it is too hot for the fingers 
holding the involved tissue from the pelvic side. 
A cigarette drain is inserted and the wound 
closed with a few stitches. The sacral nerves 
may be injured by this treatment, producing in 
one of Percy’s cases foot drop on one side. 

Opening the abdomen is a very essential step. 
By this procedure the degree and direction of the 
heat is under perfect control. 

The apparatus consists of electric heating irons 
of various sizes, a vaginal dilator, water-cooled 
specula, vulsellum forceps, wire retractor and a 
reostat. 

The patient is given a vaginal and laparotomy 
preparation and placed in Trendelenberg position 
with legs elevated. The abdomen is opened and 
the extent of pelvic and abdominal metastases 
determined. The intestines are packed off, both 
ovaries and tubes removed, and both internal 
iliac arteries tied off. Both uterine arteries may 
be ligated if it is too difficult to tie the iliacs, 

The vagina is dilated until its mucous mem- 
brane begins to crack. Tincture of iodine or 
Harrington’s solution is applied to the whole 
vaginal surface and the water-cooled speculum 
introduced. The heating iron is passed to the 
fundus and held there. The hand in the abdomen 
guides the iron and can also push any malignant 
mass against it. The direction of the iron is not 
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changed until the part is so hot that it cannot be 
held longer by the gloved hand. This may take 
from twenty to fifty minutes. When the opera- 
tion is completed, all fixed pelvic structures 
should be as freely movable as normal. 

When the vagina is involved, a thermometer 
is placed in the urethra and a speculum open at 
the top is used. The cautery lies on the bottom 
of the speculum and the required temperature 
maintained for ten minutes. The sphincters of 
the urethra and its caliber are not injured. By 
revolving the speculum the whole vagina may be 
treated, 

The speculum with the depressed groove is 
used when the base of the bladder is involved. 
A practical guide when the thermometer is not 
used is the sickly yellow color which the mucous 
membrane of the vagina acquires when sufficient 
heat has been applied. 

With rectal involvement, two fingers are in- 
serted in the rectum and heat applied through the 
water-cooled speculum in the vagina. Percy has 
seen ulcers due to carcinoma in the rectum heal 
following this treatment. 

Fistulae rarely occur. A utero-vesical or 
utero-rectal fistula usually heals in six weeks. A 
fistula through the vagina, however, is difficult 
to cure. 

The after treatment is simple and consists of 
a vaginal douche every other day of 1:2000 
formalin. There is practically no discharge at 
the end of two weeks. 

The results claimed by Percy are: (1) The 
gross mass is removed at one sitting. (2) A 
large percentage is transferred from the hopeless 
to the hopeful class. (3) Should metastases 
develop they have an apparently lessened viru- 
lence. (4) Acquired but insufficient resistance 
which develops during the disease is permitted to 
assert itself. 

Gelpi says that by the use of the Percy cautery 
and with internal iliac ligation, cases are trans- 
formed so that a Wertheim can be done and that 
life is prolonged. He uses the Percy technic even 
in the frankly operable cases as a preliminary 
to a Wertheim to destroy cancer cells from below 
and thus diminish the chances for grafting dur- 
ing radical removal; to check hemorrhage; to 
give an opportunity to explore the parametrium; 
to improve the patient’s general condition and 
make her a better surgical risk. In the border 
line cases he uses the Percy method for the 
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reasons just stated, with the added object of 
converting them into the operable class. In ex- 
tensive cases and in those with a large mass in 
the vagina he may at first cauterize without 
opening the abdomen, but in three weeks or less 
he uses the combined technic. In cases with 
marked cachexia and vesical and rectal involve- 
ment no attempt is made to do anything. 

Cobb says that the ligation of the iliac and 
ovarian arteries alone is a ‘valuable means of 
stopping pain and hemorrhage. He believes that 
the Percy method is the one of choice in border 
line and advanced cases. 

According to Peterson, more is gained by the 
Percy method for advanced carcinoma than by 
radical removal. 

In a series of thirty-one cases too far advanced 
for radical removal, treated at the Mayo clinic, 
all had cessation of bleeding and discharge imme- 
diately following treatment. Balfour reports that 
all these cases have been followed. The im- 
provement in the general condition is more 
marked when bleeding, sepsis and absorption 
have gone on to the point of emaciation. He says 
that it is not uncommon to find a freely movable 
uterus with an atrophic, smooth, clean cervix and 
vaginal vault. A Wertheim was done in nine 
cases treated by the Percy method, and in five 
of these no evidence of malignancy was found. 
Balfour claims that the treatment is free from 
risk, the convalescence is comfortable and in two 
to three months a shrivelled cervix in a scarred, 
firm vaginal vault makes it possible to do a 
cleaner radical operation. There is less danger 
of septic complications because the cancerous 
cervix is sterilized. He had three cases of 
secondary carcinoma develop at the vulva. 

The results of Clark’s experience with the 
Percy technic may be summed up as follows: 
(1) It should be viewed as a valuable aid. In 
obese women it offers the only chance for a per- 
manent cure. (2) It should be used in every 
case except the hopelessly advanced. (3) It is 
the best means by which border line cases are 
converted into operable ones. (4) Heat and 
arterial ligation followed by the Wertheim offers 
the greatest chance for permanent cure. 
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CENTENNIAL MEETING OF THE MEDI- 
CAL SOCIETY OF THE DISTRICT 
OF COLUMBIA. 


Rhode Island physicians will be interested in 
the centennial meeting of the Medical Society of 
the District of Columbia which was held oii 
October 17, 1917. Our own centennial of a few 
years ago is still fresh in our minds. as a notable 
event in the medical history of the state. Our 
Society was honored by the presence of President 
John Champlin as one of the speakers at the 
centennial banquet. The Medical Society of the 
District of Columbia was founded September 26, 
1817, and is consequently five years younger than 
the Rhode Island Society. 

The centennial meeting was held at the New 
National Museum, Washington, D. C., October 
17, 1917, at 2 p.m. The program consisted of: 
Invocation, Rev. Wallace Radcliffe ; introductory 
address, Dr. B. Wyethe Cook, President; con- 
gratulatory address, Dr. William H. Welch; his- 
torical address, Dr, Daniel Smith Lamb. 

The centennial banquet was held at the Raleigh 
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Hotel on the evening of the same day. The post- 
prandial addresses were as follows: 

Introduction of the toastmaster, Dr. Joseph S. 
Wall, Dr. G. Wyethe Cook; “Our Country,” 
Hon. Alexander Dockery ; “Our Sister Societies,” 
Dr. Guy Steele, Cambridge, Md.; Dr. John 
Champlin, Westerly, R. I.; Dr. Hoyt E. Dearholt, 
Milwaukee, Wis.; “Medical Legislation in the 
District of Columbia,’ Commissioner Louis 
Brownlow ; “Medicine in the Services,” Surgeon 
General William C. Gorgas, U. S. A.; “The 
Medical Profession,” Dr. Edward Martin, Phila- 
delphia, Pa. ; “The Future,” Dr. John B. Nichols, 

The Presidents of seven state medical societies 
were present at the banquet. 

Dr. Champlin occupied a seat at the banquet on 
the right of General Gorgas. At the end of Dr. 
Champlin’s speech he asked everybody to rise and 
give three cheers for “the greatest medical man 
in the world to-day—General Gorgas.” Needless 
to say the applause was deafening. 

Dr. Champlin has gone on to Chicago, where 
he is attending the meeting of the Clinical Con- 
gress of the Surgeons of North America, and the 
meeting of the State Committees of the Council 
of National Defense, Medical Section. Drs. John 
W. Keefe and Arthur T. Jones also attended the 
above meetings and in addition were delegates 
to the International and State Committees on 
Hospital Standards of the American College of 
Surgeons, in session at the same time. 


COMMITTEE OF PUBLIC SAFETY FOR 
THE COMMONWEALTH OF 
PENNSYLVANIA. 


GEORGE WHARTON PEPPER, Chairman. 


One of the purposes of the Pennsylvania , 


Public Safety Committee is to co-operate with 
the various industries throughout our state and 
the nation in conserving our resources. The drug 
and chemical trades have been hard hit by the 
war and the prices of medicines have in some 
cases become prohibitive. It is therefore felt 
that immediate measures should be taken to 
eliminate waste in the handling of pharmaceutical 
and biological products. It is well known that 
pharmacists as a rule are careful in handling 
these products. Yet carelessness is apt to crop 
up here and there and bring about waste. 

You are well aware that such products as the 
antitoxins and serums, including diphtheria anti- 
toxin, tetanus antitoxin, antipneumococcic serum, 
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antimeningitis serum, antistreptococcic serum; 
the serobacterins and bacterins, including those 
for acne, cholera, influenza, gonorrhea, pertussis, 
pyorrhea and typhoid fever; as well as smallpox 
vaccine, hay fever pollen extracts, tuberculins, 
Bulgarian bacillus, etc., are subject to deteriora- 
tion, and when they are once outdated are of no 
use whatever. It is, therefore, essential that 
these products be not stocked in excess of rea- 
sonable requirements. 

You also know that many galenical prepara- 
tions are subject to deterioration and that this is 
particularly true of fluid extracts and other prep- 
arations of ergot, digitalis and strophanthus, 
These preparations should therefore be ordered 
in sufficient quantities to last for not longer than 
six to twelve months. Unless they will be used 
in large amounts, they should not be ordered in 
bulk, and they should be kept in tightly stoppered 
containers. The same care in ordering and pre- 
venting waste should be exercised with all chem- 
ical and drug products. 

May we not caution you to heed these warn- 
ings regarding the matter of overstocking? 
Everything you do as an individual ultimately 
affects the community at large, and the more you 
do to eliminate waste, the greater will be the re- 
sult from our combined efforts in conserving life. 

While our committee feels reasonably sure that 
it may count on the co-operation of everyone, it 
would, nevertheless, greatly appreciate receiving 
by return mail the enclosed card, signed by your- 
self, as a pledge of your willingness to assist in 
these efforts. 

EXECUTIVE SECRETARY, 
Department Sanitation, Medicine 
and Red Cross. 


HONOR ROLL 

The following Rhode Island physicians have ac- 
cepted commissions in the Medical Reserve 
Corps, U. S. A., in addition to the lists published 
in the September and October issues of the 
JOURNAL: 

Lieut. Arthur J. Gagnon, M. R. C., U.S, A. 

Lieut. Winthrop C. Lincoln, M. R. C., U.S. A, 

Lieut. Arthur J. B. Falcon, M. R. C., U.S. A. 





BOOK REVIEW 
PULMONARY TUBERCULOsIS. By Dr. Epwarp O. 
Otis. $1.75. W. M. Leonard, Publisher, 
Boston. 
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charge of raising the necessary money to com- 
plete the building. Too many assumed that the 
small contribution which they made five years 
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THE ENDOWMENT FUND. 


It was no small undertaking, the erection of 
the Rhode Island Medical Building, and it re- 
quired the exercise of a good deal of faith in 
the future to finance it, and there has never been 
published the details of the labors of the Com- 
mittee on Finance. At this time, when an en- 
deavor is made to lift the debt saddled on the 
Society, it is perhaps wise to make a statement 
of the difficulties which confronted those in 


ago was all that was required of them, that 
somehow or other after the building was com- 
pleted funds would be provided for the mainte- 
nance, and that their personal responsibility 
ended when their subscription was paid. 

The Committee after placing the mortgage on 
the Library turned over to the Treasurer about 
$3,000, which was to be the nucleus of a sinking 
fund which would ultimately lift the debt. Un- 
fortunately it became necessary, because of the 
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lack of energetic work on the part of the officers 
of the Society, to use part of this money for cur- 
rent expenses. Now, when added expense is 
forced on the Society, we lack the interest which 
should be derived from this fund. The plan 
which has been inaugurated to raise an endow- 
ment fund has been to ask those who have already 
given by subscription to the building fund and 
by purchase of bonds to further increase their 
gifts by the donation of their bonds. It is to the 
credit of most of them that they have signified 
their willingness to do this, but this entails upon 
a few the burden which should be borne by all 
and in that respect is unfair to the few and 
assumes that the greater number are not in- 
terested. 

In 1912 the Society had 383 members. As a 
result of the canvass for funds every single mem- 
ber was solicited to donate something for the 
Library Building; 56 per cent. of the members 
responded to the appeal; 44 per cent. gave 
nothing at all, yet gaining quite as much as the 
others from the Society’s home. There were: 

9 subscribers of $500 


1 subscriber “ 300 
4 subscribers “ 250 
1 subscriber “ 200 
I “ “cc 150 
31 subscribers “ 100 
“ “cc 
: “cc “ 25 
8 “cc “ oO 
= “ec “ec rs 
3 “cc “cc 30 
44 “cc “ce 25 
17 “cc “cc 20 
31 “ec “cc 10 
15 “cc “cc 5 
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Thus it will be seen that 2 per cent. of the mem- 
bership paid 32 per cent. of the total amount; 
12 per cent. of the membership paid 66 per cent. 
of the total amount; 39 per cent. of the member- 
ship paid 93 per cent. of the total amount. 

It is manifestly unfair to ask this one-third to 
duplicate their subscription while a larger num- 
ber, which includes members who have held office 
in the Society or District Societies and who 
should be glad to help the work of rehabilitating 
the Society’s finances, do nothing. There have 
been a number of members who have expressed 
themselves in this manner and who would be 
glad to do something and contribute small 
amounts. 
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Instead of following the plan which has been 
inaugurated, we believe it would be better to ask 
the entire membership of the Society to help and 
ask each member to give $25 either in one pay- 
ment or installments of $5 every six months. 
Every man would then feel a personal interest in 
the welfare of the Society, there would be no 
class in eligibility to office, no feeling of cliques 
or favoritism and, inasmuch as the amount can 
be easily given by every member, refusal to con- 
tribute would signify a lack of interest in the 
Rhode Island Medical Society, which is, we be- 
lieve, non-existent. 


A LITTLE CHAPTER IN PSYCHOLOGY. 


We have often wondered whether any will 
agree with our opinion that the best laboratory 
of psychology is the doctor’s office. Modest it 
may be and usually is in its appointments; lack- 
ing, too, the dazzling equipment of psychological 
machinery which so impresses and, dare we say 
it? frequently oppresses the academic mind; and 
yet, to this workshop more than to any other 
comes the raw material of great psychology. 
Men and women and little children condemned 
not to death, but to life; fathers broken on the 
wheel of fortune; mothers scarred by grief and 
pain; young men dogged by fear or remorse; 
young women, the images on whose souls were 
etched by the sharp fumes of adversity—these 
and others pass in the daily procession, They 
come asking to be cured, by what means they 
care not if only the thing is done. 

In some such office the young doctor began his 
practice. He was taught psychology, or so at 
least he was told by the college professors who 
instructed him. He read many a text-book and 
heard high talk about perception, conception and 
the transcendental unity of apperception. More- 
over, he could not forget that he himself had 
written a thesis on “Subconscious Thresholds of 
Fatigue,” which created no little stir in academic 
nests and placed him among the doctors of 
philosophy. Yet nowhere in his lectures, his 
text-books or his theses had he met these real 
men and women and children whom now he was 
trying to help. Put to the test of practice his 
neat little formulas failed him and he recalled 
dimly perhaps, but with a smile, the advice of 
Lucian in the Lexiphanes—“Be not beguiled by 
the wind-flowers -of speech, but nourish your 
taste on the fortifying food of athletes,” 
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But if the professors of psychology fed him 
with words, surely the professors of medicine 
would have meat to nourish him, and so they had, 
of a kind, and in its way a most excellent kind. 
But, alas, they tricked him with a figure of 
speech and impaled him on a metaphor. The an- 
cient professors of medicine had built their 
physiology and pathology upon the contemporary 
philosophy of nature. Man was a microcosm, a 
small edition of the macrocosm about him. 
Earth, air, fire and water—these in various com- 
bination were the elements of both. It was all 
quite wrong, of course. But even so, the mod- 
ern professors had imitated their ancient masters. 
Macrocosm and microcosm appeared again, only 
now the savants talked of matter and energy. 
Man was a physico-chemical mechanism, a won- 
derful example of the smoothly running ma- 
chine, but with this unique distinction, that the 
machine repaired itself. The young doctor was 
charmed with the cleverness of this explanation 
and for him the great enigma was in a fair way 
of solution. There was much learned discussion 
about endocrine glands and he was hopeful that 
therein lay the answer to most medical mysteries. 
Armed ‘with all this potent knowledge he accom- 
plished much good and was pleased to find his 
practice growing apace. But the larger it grew 
the more numerous became the company of those 
upon whom his skilfully compounded medica- 
ments failed to exercise their promised charm. 
Perplexed by this, though by no means discou- 
raged, he began to seek the reasons not of his 
success only, but of his failures as well. And in 
the midst of his seeking he was called to the 
Great War. 

The military hospital where he was stationed 
sheltered large numbers of men suffering from 
all sorts of disabilities, but especially from that 
strange malady known as shell-shock. Bizarre 
as it was, yet he had seen it in all its essential, 
though less spectacular, manifestations among 
his patients at home, those very patients whom 
he had never been able to understand on the prin- 
ciples of the mechanical medical philosophy 
which he then professed. And now an inter- 
esting thing occurred. During a leisure hour he 
was reading Professor Osler’s address, “Physic 
and Physicians as Depicted in Plato,” where was 
the following story: Charmides had been com- 
plaining of a headache, and Critias had asked 
Socrates to make believe that he could cure him 
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of it. Socrates said that he had a charm which 
he had learnt, when serving with the army, of 
one of the physicians of the Thracian king 
Zamolxis. This physician had told Socrates that 
the cure of a part should not be attempted with- 
out treatment of the whole, and, also, that no at- 
tempt should be made to cure the body without 
the soul, “and therefore, if the head and body are 
to be well, you must begin by curing the mind; 
that is the first thing. And he who taught me 
the cure and the charm added a special direction. 
Let no one,” he said, “persuade you to cure the 
head until he has first given you his soul to be 
cured. For this,” he said, “is the great error of 
our day in the treatment of the human body, that 
physicians separate the soul from the body.” 
Here, indeed, was a point of view the young 
physician had overlooked, so intent was he upon 
the study of the physical fabric upon which the 
mind depends. He had almost forgotten that 
there was a mind at all. Visibilities he could ap- 
prehend ; but invisibilities, these were for him as 
though they were not. But Plato had widened 
his horizon. And a little later, as if by pre- 
destined good fortune, he learned that poets have 
something worth while to say to doctors, for in 
the Second Part of Henry IV he found Warwick 


allowing 


“There is a history in all men’s lives, 

Figuring the nature of the times deceased ; 

The which observed, a man may prophesy, 

With a near aim, of the main chance of things 
As yet not come to life, which in their seeds, 
And weak beginnings, lie intreasuréd ; 

Such things become the hatch and brood of time.” 


The “hatch and brood of time.” Why might it 
not be that the time was now? These men be- 
fore him, this shell-shock with its different pat- 
terns, might it be thus and so because of the 
“nature of the times deceased?’ At any rate, 
here was something worthy of study, if only to 
prove it false. But false or true, one young 
physician more had escaped from his mental 
prison and had learned for himself what Carlyle 
was ever fond of reminding his generation, that 
we live “in the conflux of eternities and immen- 
sities.” Many years later the young physician, 
now grown old, was heard to say, with Syden- 
ham, that Don Quixote is an excellent text-book 
of medicine. 
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HOSPITALS IN WAR TIME. 


The drain on the hospitals caused by the en- 
listment of members of their staffs is causing 
much serious thought among those responsible 
for their administration. In most cases the 
younger members of the staff have enlisted first. 
This has thrown more work upon the older mem- 
bers, whose time is already taken up with pri- 
vate work. It is an easier problem to advance 
men to a higher grade than to fill positions re- 
quiring much drudgery and little glory. Many 
plans have been suggested for bridging over the 
gaps until peace shall once more restore condi- 
tions to normal. Much of the routine laboratory 
work can be performed by trained women work- 
ers, who are graduates of scientific schools or 
who have had technical training in biological 
problems in college courses. If internes con- 
tinue to be drafted, or “chosen,” as we are asked 
to say, for the National Army, their places can 
be filled largely by graduate nurses. As nurses 
are taken for work abroad with Red Cross hos- 
pital units their duties will be performed as far as 
possible by women who have had instruction 
through Red Cross courses in First Aid or in 
Home Care of the Sick. It will probably be 
necessary to ask certain members of the consult- 
ing staffs once more to assume the active duties 
which they were entitled to relinquish through 
long years of faithful service. It has been very 
gratifying to the hospital authorities to find so 
many of the consultants ready and willing to 
help in this emergency by freely offering their 
services. It has also been suggested that physi- 
cians not now connected with the hospitals should 
be asked to serve temporarily as members of the 
staffs. Such an arrangement would be a particu- 
larly happy one, since it would assure the hos- 
pitals a proper medical attendance, and would at 
the same time provide men not now having hos- 
pital connections with an interesting and profit- 
able professional experience. 


THE CIVIL CLINIC IN WAR TIME. 


Inasmuch as it is the American people and 
not merely the Armerican armed forces that are 
at war with Germany, the obligation for service 
is universal. Besides contributing in every way 
possible to the support of the troops, non-com- 
batant citizens. must see to it that all the essen- 
tials of American life and institutions are pre- 
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served and fostered. This applies especially to 
organized charity, social service and hospitals. 

Already the hospitals are suffering from the 
loss of men from their staffs. In most instances 
either the clinics are under-manned or the physi- 
cians are over-worked. When the latter condi- 
tion obtains, matters are as they should be, for 
the task of doing one’s duty at home in time of 
war is scarcely less arduous than that of serving 
with the troops. Yet at the present time but few 
hospitals have lost one-third of their visiting 
staffs, and if half the visiting men of a hospital 
are available for double duty the net loss to the 
hospital is nothing. The demands of private 
practice are of course bound to be increased to a 
degree that may tax the endurance of the physi- 
cian excessively, but, nevertheless, he must 
shoulder the extra burden of hospital work and 
bear it as best he can. 

Are there some doctors in Rhode Island who 
are not willing to bear their share of this extra 
burden? If not, why are,some of our clinics 
shamefully undermanned and doing work that is 
worse than useless? The hospitals must seek to 
remedy this condition. This they can do by re- 
quiring double or even continuous service from 
every visiting physician and surgeon and request- 
ing aid from retired and consulting staff-mem- 
bers when such aid is available. Every physi- 
cian who is in practice should be ashamed not to 
be on duty in at least one public clinic every day 
throughout the period of the war. 


SOCIETIES 


RHODE ISLAND MEDICAL SOCIETY 
SECTION IN MEDICINE. 


A meeting of the Section in Medicine of the 
Rhode Island Medical Society was held at the 
Medical Library Tuesday, October 23, 1917, at 
8:45 p.m. Paper by Dr. Frank T. Fulton, “Some 
Remarks on Functional Tests in Nephritis.” Dis- 
cussion was opened by Dr. George S. Mathews. 

CHARLES A. McDona.p, M. D., 
Secretary-Treasurer, 


DISTRICT SOCIETIES. 
PROVIDENCE MEpICAL ASSOCIATION. 
October 1, 1917. 
The regular monthly meeting was held at the 
Medical Library on October 1, 1917. The meet- 
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ing was called to order by the President, Dr. F. 
E. Burdick, at 8:58 p.m. There were present at 
the meeting 58 members and 1 guest. The rec- 
ords of the preceding meeting were read and 
approved. The paper of the evening, entitled 
“Some Remarks on Exophthalmic Goitre,” was 
read by Dr, Charles A. McDonald. The dis- 
cussion was opened by Dr. Charles O. Cooke, 
who advocated the surgical treatment of the dis- 
ease and reported a case greatly improved fol- 
lowing partial thyroidectomy. The discussion 
was continued by Dr. George S. Mathews, who 
emphasized the value of medical treatment. Dr. 
Chapman and Dr. Gerber advocated the use of 
the roentgen ray in treatment. Dr. Holling- 
worth called attention to diseased tonsils as a 
causative factor and advocated surgery for a few 
selected cases. Dr. Hawkes said it was difficult 
to select a proper time for operation. Dr. Ful- 
ton said that surgery should not be advised when 
the basal metabolism was over 50 per cent. The 
meeting adjourned At 10:17 p. m. A collation 
was served. 
Cuartes O,. Cooke, M. D., 
Secretary. 


WASHINGTON County Mepicat SOocIEty. 
The regular quarterly meeting was held at the 
Colonial Club, Westerly, October 18, 1917, at 11 
a.m. A paper was read by Dr. Henry B. Potter 
on his experiences in hospitals in France. 


HOSPITALS 





PROVIDENCE City Hospitat. 

Dr. Walter W. Street has gone to the Rhode 
Island Hospital, having completed a service of 
three months. 

Dr. H. P. B. Jordan has been commissioned 
Captain in the Medical Officers’ Reserve Corps 
of the Army. His address is Camp Taylor, 
Louisville, Ky. 

Dr. Parker Mills has begun a six months ser- 
vice as interne. 


Ruope IsLtanp HospPIitAt. 
The regular Quarterly Meeting of the Staff 
Association was held at the hospital, October 8, 
1917. Discussion: The war situation as it affects 


the members of the Staff. 
The regular meeting of the Rhode Island Hos- 
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pital Club was held at the hospital on September 
26, 1917. 

Dr. Paul Cooke, who completed his regular 
term of service as interne on October 1, 1917, 
has joined Naval Base Hospital No. 4, and while 
awaiting the call to service is acting as an assist- 
ant superintendent at the hospital. 

Dr. Edward Goldcamp, who also finished his 
internship October 1, 1917, has accepted a com- 
mission as Lieutenant in the Medical Officers’ 
Reserve Corps and is at home in Ironton, O., 
awaiting orders. 

The following internes have received commis- 
sions as lieutenants in the Medical Officers’ Re- 
serve Corps and are awaiting orders: Harry H. 
Brown, M. D., Kenneth Churchill, M. D., Arthur 
F, Anderson, M. D. 

Dr. William Cummings, who has served as in- 
terne for fifteen months, has been drafted in the 
new National Army and is situated at Camp 
Devens, Ayer, Mass. Dr. Leon S. Gilpatrick, 
who has served eighteen months as interne, 
leaves for the same camp October 19, 1917. 

Dr. William Reddish of Lexington, Ky., has 
a commission as Lieutenant in the Medical Of- 
ficers’ Reserve Corps and is in training at one 
of the Southern camps. 

Lieut. Carl Doten, M. R. C., has been trans- 
ferred from Fort Benjamin Harrison, Indiana, 
to California. 


MeEmorIAL HospPITAL. 


The regular staff meeting was held at the hos- 
pital, September 25, 1917, at 8:30 p. m. The 
evening was devoted to medical subjects, and 
papers were read by Dr. Henry A. Cooke on 
“Cardiac Stimulants” and by Dr. Halsey DeWolf 
on “Abscess of the Lung.” 


SAINT JosEPH’s HospPITAt. 


The regular staff meeting was held at the hos- 
pital, October 26, 1917. Dr. Frank E. Peckham 
read a paper: “Some New Work in Ortho- 


pedics.” 





MISCELLANEOUS 





Dr. Arthur G. Randall has removed his office 
from 20 Randall Square to 171 Angell Street. 

Physicians visiting Washington who wish tu 
stop at a good, medium-priced hotel can obtain 
information by telephoning Dr. Joseph F. Haw- 
kins. 

Dr, Frank E. Peckham and Dr. Roland Ham- 
mond have removed their offices from 266 Benefit 
street to 249 Thayer street. 











